pt. Health,
. & Welfare
$. Public
ith Sweevics

.5. 300
av. 1-56

Coroner cannot certify to a death due to natural couses.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symploms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~) diseases in Part | must be cosually related.

o~

o

THE UIVIAUN UF HEAL TR UF MisoUUKI
STANDARD CERTIFICATE OF DEATH

--Primoary Registration District No. Ez’h"s

FILED DEC 181957

Ragistration District No. ...

105

44965

STATE FILE NUMBER

- Registror's No. ...1.!..4{:«..........‘

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
admission)
. COUNTY La‘vrence o. STATE Oklahoma b. COUNTY Tulsa i
b. CITY (If outside carporote limits, give TOWNSHIF only) | Inside Limits e. CITY ~ Inside Limits
OR OR . 2
town Aurora Twsp. Yestl Nofx jown Tulsag: §39 ¥ v weo
e Sg;.é.l_’;:gEogF ] NOT ahaHﬂcﬂ gwoofenh'on) Langth of stay in 1b 4. STREET {1f outside, give location} Reside on Farm
INSTITUTION R,qvmnnd Grean 4 mos. aopress Mark Twain Hotel YesO No®F
3. NAME OF - Firgt Middte Last 4 DATE Month Doy Year
DECEASED OF .
(Type or print} RO BERT GRANT . POP E DEATH De C. 5J l 957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR || .
E |6 coor o.n RACE marrien [ never marmign []] 8 DATE ;\G!‘ é’ ’!Ihgira;)' e G ;::n z-u u:‘s
Male White | wowsnD Sept. 1, 1904 |
| 10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cliry and afato or country) £[12. CITIZEN OF WHAT COUNTRY?
dgin moat of working life, even if retired) B .
alesman Clever, Missouri USA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. G. Pope Martha Ann Merritt

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.]I7. INFORMANT Address
(Yea, no, or unknewn) | (If pes, oive war or dates of sereice) . .
no l - = - 454-05-9¢34 I|Mrs, Maxine Lehman, Clever, Mo.

18, CAUSE OF DEATH [Enier only one caus tine for (a), (bi afld (c}.]
PART 1. DEATH WAS CAUSED BY: - ~
IMMEDIATE CAUSE (a)

X Vi WEEN
H
.

)

Conditions, if any,

which gare rin !o DUE TO (2)

above cquge (8)
staling he under- . { M 7 ‘rj
> lying  cauge last. DUE TO (c) ’ /; 7
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a) PEJ;SF OAE;I“OPSY
s A
! 1S4 X ves ) Noh
5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injuty in Part Ior Puort T of item 18)
5 O ) a ,
3:' 20¢. TIME OF Hour  Month, Day, Year
b INJURY  a. m, .
E p. m.
E | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (. g., in or chow! home, |20, CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fa ry, sireet, aﬂlce bidg., ete.) k
WORK AT WORK P, /. / L
2l. J attendedAhe dgc-alqd !rom x I (, I -) / ., to l ‘7 J_{J / and last saaw h.:"a'h've on %
& eathdccurred at m on the date .l!ltﬂd' nbovn and to the best of my .know!sd’de from the causes ata’ted
GNATURE (Degree or titie) ¢p22h. AmDRESS - 22:. DAJE St
y A, )4.-..3 (4 7/3 7
AANTA, : Al
23a. BuAMY. cngun?q. 2%. pafe zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toicn, of counly) (Stale)
REMOYAL ( Specify
Rupial 12_/7/1957 ‘Delaware Cemetery Nixa, Missouri

24 FUNLRAL DIRECTOR ADDRESS
Harris Funeral Home,Clever,Mo.

2%, DATE RECD. BY LOCAL REG.

1257

25, REGISTRAR'S SIGKATURE

Ora INe Natt—

{Licensed Embolmar’s Statement on Raversa Side




STATEMENT BY LICENSED EMBALMER

ihereby certify that the body whose name is recorded on the reverse side of this certificate was embgy

byme, or by ..., e e et

working under my personal supervision..

Student ... i ciiariaas Signed.....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If' embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ~ w0
If this body is not embalmed fact should be so stated above. . ) :

[ A

)



